Ohio Medical Marijuana Dispensary Application
HVV OHIO, LLC
Application ID 981
Demographic Information(Business Contact)
A-1.1 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents
HVV Ohio, LLC
A-1.2 Other trade names and DBA (doing business as) names
No response provided by applicant
A-1.3 Business Street Address
5975 Griffiths Lane
A-1.4 City
Powell
A-1.5 State
OH
A-1.6 Zip Code
43065
A-1.7 Phone
8438190866
A-1.8 Email
mreardon@happyvalleymj.com

Demographic Information(Primary Contact/Registered Agent)
A-2.1 Please select: Primary Contact, or Registered Agent for this Application
PRIMARY CONTACT
A-2.2 First Name
Michael
A-2.3 Middle Name
D
A-2.4 Last Name
Reardon
A-2.5 Street Address
5975 Griffiths Lane
A-2.6 City
Powell
A-2.7 State
OH
A-2.8 Zip Code
43065
A-2.9 Phone
8438190866
A-2.10 Email
mreardon@happyvalleymj.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
No response provided by applicant
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
05/04/2017
A-3.4 Business Name on Formation Documents
HVV Ohio, LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
This response has been entirely redacted
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
YES
A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
NO
A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:
-Legal Business Name
-Business Address
-Federal Employee ID Number

No response provided by applicant

Demographic Information(Economically Disadvantaged Business)
A-4.1 The Applicant attests that at least fifty-one percent of the business, including corporate stock if a
corporation, is owned by persons who belong to one or more of the groups set forth in this division, and
that those owners have control over the management and day-to-day operations of the business and
an interest in the capital, assets, and profits and losses of the business proportionate to their
percentage of ownership. ORC 3796.10
YES

Demographic Information(District Information )
A-5.1 Please select to indicate the medical marijuana dispensary Ohio district for which you are
applying for a dispensary license
SOUTHEAST-3
A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
Franklin

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 6
A-6.1 First Name
Victor
A-6.2 Middle Name
Hebert
A-6.3 Last Name
Serna
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
IT development and support
A-6.6 Title in the Applicant’s business
Chief Executive Officer
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
No response provided by applicant

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
3372 East Fairfax Rd
A-6.17 City
Cleveland Heights
A-6.18 State
OH
A-6.19 Zip Code
44118
A-6.20 Phone
2168356211
A-6.21 Email
victorhserna@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
17 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 2 of 6
A-6.1 First Name
Lirit
A-6.2 Middle Name
Nathaly
A-6.3 Last Name
Franks
A-6.4 Suffix
Ph.D
A-6.5 Occupation
Research Scientist
A-6.6 Title in the Applicant’s business
Research Director
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OTHER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
0

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
1604 Pickering Drive
A-6.17 City
Little Rock
A-6.18 State
AR
A-6.19 Zip Code
72211
A-6.20 Phone
5012408030
A-6.21 Email
liritf@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 3 of 6
A-6.1 First Name
Don
A-6.2 Middle Name
Andrew
A-6.3 Last Name
Schaefer
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Operations Director
A-6.6 Title in the Applicant’s business
Operations Director
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OTHER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
0

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
2422 Pony Lane
A-6.17 City
Reston
A-6.18 State
VA
A-6.19 Zip Code
20191
A-6.20 Phone
3109036997
A-6.21 Email
mrdonschaefer@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 4 of 6
A-6.1 First Name
Clayton
A-6.2 Middle Name
Richard
A-6.3 Last Name
Crolius
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Controller
A-6.6 Title in the Applicant’s business
Controller
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OTHER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
0

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
15212 E Melanie Dr.
A-6.17 City
Scottsdale
A-6.18 State
AZ
A-6.19 Zip Code
85262
A-6.20 Phone
6617145192
A-6.21 Email
uclay2@yahoo.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 5 of 6
A-6.1 First Name
Timothy
A-6.2 Middle Name
W
A-6.3 Last Name
Reardon
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Business Owner
A-6.6 Title in the Applicant’s business
Owner
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
50
A-6.9 Types of shares owned
Membership Units
A-6.10 Percent interest in Applicant's business
50%
A-6.11 Voting percentage
50%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
1,000,000

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
5975 Griffiths Lane
A-6.17 City
Powell
A-6.18 State
OH
A-6.19 Zip Code
43065
A-6.20 Phone
6142064361
A-6.21 Email
timothyreardon@mindspring.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
10+
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
This response has been entirely redacted

Demographic Information(Prospective Associated Key Employees Details)
Item 6 of 6
A-6.1 First Name
Michael
A-6.2 Middle Name
D
A-6.3 Last Name
Reardon
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Real Estate Developer
A-6.6 Title in the Applicant’s business
Owner
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
50
A-6.9 Types of shares owned
Membership Units
A-6.10 Percent interest in Applicant's business
50%
A-6.11 Voting percentage
50%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
$1,000,000

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
39 Country Club Way
A-6.17 City
Ipswich
A-6.18 State
MA
A-6.19 Zip Code
01938
A-6.20 Phone
8438190866
A-6.21 Email
mreardon@reardondevelopment.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
10+
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
This response has been entirely redacted

Compliance(Compliance with Applicable Laws and Regulations)
B-1.1 By selecting “Yes”, the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.
YES
B-1.2 By selecting “Yes”, the Applicant understands and attests that it must establish and maintain an
escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11
YES

Compliance(Civil and Administrative Action)
B-2.1 Has the Applicant been the subject of an action resulting in sanctions, disciplinary actions or civil
monetary penalties or fines being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-2.2 Has the Applicant been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-2.3 Has criminal, civil, or administrative action been taken against the Applicant for obtaining a
registration, license, provisional license or other authorization to operate as a cultivator, processor, or
dispensary of medical marijuana in any jurisdiction by fraud, misrepresentation, or the submission of
false information?
NO
B-2.4 Has criminal, civil or administrative action been taken against the Applicant under the laws of
Ohio or any other state, the United States or a military, territorial or tribal authority, relating to any of
the Applicant's Prospective Associated Key Employees' profession or occupation?
NO
B-2.4.1 If "Yes" to any question in B-2, provide the following: Respondent / Defendant, Name of Case
and Docket Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name
and Address of the Administrative Agency Involved, and the Jurisdictional Court (Specify Federal,
State and/or Local Jurisdictions)
No response provided by applicant

Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 6
B-3.1 First Name
Victor
B-3.2 Middle Name
Hebert
B-3.3 Last Name
Serna
B-3.4 Proposed Role
OFFICER
B-3.5 Position/Title
Chief Executive Officer
B-3.6 Brief description of role
The Chief Executive Officer (“CEO”) is tasked with keeping all necessary day-to-day functions of the
dispensary in line with its mission, while also providing a clear and definite vision for the organization to
achieve its mid- and long-term goals. The CEO’s responsibilities include, but are not limited to,
managing the organization’s staff, oversight of programs within the organization, expansion of the
organization, and the infusion of the company’s mission into every functional aspect of the business.
The CEO is tasked with meeting with other executive positions, coordinating efforts between
departments, and is responsible for ensuring cohesion within the organization. The CEO reports to the
organization’s owners.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
HVV Mission Ohio, LLC
5060 N. 40th St. #120
Phoenix, AZ 85018
Mission Apollo, LLC
5060 N. 40th St., Suite 120
Phoenix, AZ 85018
Mission Youngstown, LLC
5060 N. 40th St., Suite 120
Phoenix, AZ 85018

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved

No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 2 of 6
B-3.1 First Name
Lirit
B-3.2 Middle Name
Nathaly
B-3.3 Last Name
Franks
B-3.4 Proposed Role
OTHER
B-3.5 Position/Title
Research Director
B-3.6 Brief description of role
The Research Director (“RD”) is responsible for keeping the organization abreast of medical/scientific
research relating to medical marijuana directly or indirectly; reporting those findings back to the
company's leadership by way of formal communications that can be shared with staff as needed; and
providing guidance, leadership, oversight, and quality assurance as it relates to medical marijuana
research and scientific implementation within the organization. The RD oversees the development of
educational materials on the most recent scientific findings on medical marijuana and disseminating
outputs to key personnel throughout the organization such as the Patient Services Manager, the CEO,
and the owners.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Pine Bluff Agriceuticals II, LLC
805 Wood Duck Lane
Russellville, AR 72801
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
Pine Bluff Agriceuticals II, LLC

805 Wood Duck Lane
Russellville, AR 72801
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?

NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other

authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 3 of 6
B-3.1 First Name
Don
B-3.2 Middle Name
Andrew
B-3.3 Last Name
Schaefer
B-3.4 Proposed Role
OTHER
B-3.5 Position/Title
Operations Director
B-3.6 Brief description of role
The Operations Director (“OD”) is responsible for coordinating all internal operational activities within
the organization in accordance with the expectations, needs, policies, and guidance of the CEO and
company owners. The OD is responsible for developing policies regarding organization, operations,
personnel, financial performance, and the overall short and long-term growth of the business. The OD
oversees all aspects of the facility and supervises subordinates in the execution of practical and
efficient practices both within departments and interdepartmentally. The OD works in conjunction with
other managers, including the controller, to produce workflows, follow budgets, and manage expenses.
In general, the OD keeps the facilities of the company running smoothly to create an ideal environment
for efficiency and sustainable growth.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 4 of 6
B-3.1 First Name
Clay
B-3.2 Middle Name
Richard
B-3.3 Last Name
Crolius
B-3.4 Proposed Role
OTHER
B-3.5 Position/Title
Controller
B-3.6 Brief description of role
The Controller of the organization is responsible for keeping and maintaining diligent financial records
of all kinds for the organization, including bookkeeping, payroll, and some tax services. The
Controller’s responsibilities include involvement in the company’s daily operations to ensure its
ordinary, day-to-day finances are attended to with the intensity they require. The Controller is required
to file daily, weekly, monthly, and annual reports of financial matters to the CEO and the company’s
owners. Related work to the Controller’s position includes oversight of business revenues,
expenditures, payroll and time card preparation, bank and credit card reconciliations, vendor
payments, balance sheets, A/P filings, petty cash management, and maintaining internal control
procedures.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 5 of 6
B-3.1 First Name
Timothy
B-3.2 Middle Name
W
B-3.3 Last Name
Reardon
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner
B-3.6 Brief description of role
Our owners oversee compliance with our dispensary’s standard operating procedures; ensure our
dispensary is adequately capitalized to support operations; interface with our management team,
community members, partners, and employees; and serve as designated agents for the State of Ohio
Board of Pharmacy.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
HVV Mission Ohio, LLC
5060 N. 40th St. Suite 120
Phoenix, AZ 85018
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
HVV Mission Ohio, LLC
5060 N. 40th St. Suite 120
Phoenix, AZ 85018
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?

Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 6 of 6
B-3.1 First Name
Michael
B-3.2 Middle Name
D
B-3.3 Last Name
Reardon
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner
B-3.6 Brief description of role
Our owners oversee compliance with our dispensary’s standard operating procedures; ensure our
dispensary is adequately capitalized to support operations; interface with our management team,
community members, partners, and employees; and serve as designated agents for the State of Ohio
Board of Pharmacy.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
HVV Mission Ohio, LLC
5060 N. 40th St.
Suite 120
Phoenix, AZ 85018
Happy Valley Ventures MA, Inc.
1150 Walnut Street
Newton, MA 02461
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.

HVV Mission Ohio, LLC
5060 N. 40th St.
Suite 120
Phoenix, AZ 85018
Happy Valley Ventures MA, Inc.
1150 Walnut Street
Newton, MA 02461
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved

No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
C-1.1 Attach one of the following:
-Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
-A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
-Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.
Uploaded Document Name: HVV_C-1.1b_Permission_Columbus (Busch).pdf
NOTE: This applicant uploaded document is the next 21 page(s) of this document.

C-1.2 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other official documents.
HVV Ohio, LLC
C-1.3 Trade names and DBA (doing business as) names
No response provided by applicant
C-1.4 Business Address
6101 Busch Blvd.
C-1.5 City
Columbus
C-1.6 State
OH
C-1.7 Zip Code
43229
C-1.8 Phone
6142064361
C-1.9 Email
timothyreardon@mindspring.com

Business Plan(Site and Facility Plan)
C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:
-If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
-If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
-If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.
Uploaded Document Name: HVV_C.2.1_Site and Facility Plan.pdf
NOTE: This applicant uploaded document is the next 5 page(s) of this document.

C-2.2 The Applicant also must submit evidence that it is in compliance with any local ordinances, rules,
or regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration, license or permit. If no
relevant zoning restrictions have been enacted, provide a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and is
not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code. OAC 3796:5-5-01
Uploaded Document Name: HVV_C-2.2_Zoning Form_Columbus (Busch).pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

C-2.3 Provide a location map of the area surrounding the proposed facility that establishes the facility
is at least 500 feet from a prohibited facility or a community addiction services provider as defined
under section 5119.01 of the Revised Code. In establishing the distance between a proposed
dispensary and such a facility, the distance shall be measured linearly and shall be the shortest
distance between the closest point of the property lines of the proposed dispensary and the prohibited
facility or community addiction services provider. The map must be clearly legible and labeled and may
be divided into 8.5*11 inch sections. OAC 3796:5-5-01
Uploaded Document Name: HVV_C-2.3_Location Area Map_Columbus (Busch).pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Business Startup Plan)
C-3.1 A business startup plan is required for all dispensary provisional license applications. The
business startup plan must provide a comprehensive set of activities necessary for the startup of the
facility within six months of receiving a provisional license. Provide a timeline describing the process,
methods, or steps used to execute a compliant business startup plan that includes, at a minimum:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion

C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: HVV_OH_D_C-3.1 Business Startup Documentation.pdf
NOTE: This applicant uploaded document is the next 25 page(s) of this document.

C-3.2 The Business Startup Plan also must describe how the Applicant’s proposed business
operations will comply with statutory and regulatory requirements (as described in Chapter 3796 of the
Revised Code and division 3796:6 of the Administrative Code) necessary for the startup and continued
operation of the facility including, but not limited to:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6 Prevention of medical marijuana diversion

Business Plan(Description of Employee Duties and Roles)
C-4.1 Please provide a description of the duties, responsibilities, and roles of each Prospective
Associated Key Employee. Please attach a Table of Organization and Control for the business.
Include all individuals listed in question A-6.
Owners
Our owners oversee compliance with our dispensary’s standard operating procedures; ensure our
dispensary is adequately capitalized to support operations; interface with our management team,
community members, partners, and employees; and serve as designated agents for the State of Ohio
Board of Pharmacy.
Chief Executive Officer
The Chief Executive Officer (“CEO”) is tasked with keeping all necessary day-to-day functions of the
dispensary in line with its mission, while also providing a clear and definite vision for the organization to
achieve its mid- and long-term goals. The CEO’s responsibilities include, but are not limited to,
managing the organization’s staff, oversight of programs within the organization, expansion of the
organization, and the infusion of the company’s mission into every functional aspect of the business.
The CEO is tasked with meeting with other executive positions, coordinating efforts between
departments, and is responsible for ensuring cohesion within the organization. The CEO reports to the
organization’s owners.
Controller
The Controller of the organization is responsible for keeping and maintaining diligent financial records
of all kinds for the organization, including bookkeeping, payroll, and some tax services. The
Controller’s responsibilities include involvement in the company’s daily operations to ensure its
ordinary, day-to-day finances are attended to with the intensity they require. The Controller is required
to file daily, weekly, monthly, and annual reports of financial matters to the CEO and the company’s
owners. Related work to the Controller’s position includes oversight of business revenues,
expenditures, payroll and time card preparation, bank and credit card reconciliations, vendor
payments, balance sheets, A/P filings, petty cash management, and maintaining internal control
procedures.
Research Director
The Research Director (“RD”) is responsible for keeping the organization abreast of medical/scientific
research relating to medical marijuana directly or indirectly; reporting those findings back to the
company's leadership by way of formal communications that can be shared with staff as needed; and
providing guidance, leadership, oversight, and quality assurance as it relates to medical marijuana
research and scientific implementation within the organization. The RD oversees the development of
educational materials on the most recent scientific findings on medical marijuana and disseminating
outputs to key personnel throughout the organization such as the Patient Services Manager, the CEO,
and the owners.
Operations Director
The Operations Director (“OD”) is responsible for coordinating all internal operational activities within
the organization in accordance with the expectations, needs, policies, and guidance of the CEO and
company owners. The OD is responsible for developing policies regarding organization, operations,
personnel, financial performance, and the overall short and long-term growth of the business. The OD
oversees all aspects of the facility and supervises subordinates in the execution of practical and
efficient practices both within departments and interdepartmentally. The OD works in conjunction with
other managers, including the controller, to produce workflows, follow budgets, and manage expenses.

In general, the OD keeps the facilities of the company running smoothly to create an ideal environment
for efficiency and sustainable growth.
Security Manager
The Security Manager (“SM”) is responsible for recruiting, hiring, training, and developing the security
department staff to ensure the safety of patients, staff, and all facilities within the organization. The SM
works with the organization’s resources and law enforcement to ensure the efficient integration of
internal and local assets in preventing security breaches, diversion, potential threats, and theft. The SM
is tasked with developing and executing emergency planning and emergency preventative measures,
maintaining all security-related equipment, and developing security strategies according to the needs
of each department. The SM is responsible for reporting any discrepancies and incidents to the CEO,
owners, and the appropriate government bodies.
Other
Our management team staff are supported by our associate level staff - patient care associates and
inventory associates. Qualified local staff for these full-time positions have yet to be hired. To do so,
our management team will use the range of job descriptions and postings we have made available in
Attachment C-4.2.
C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.
Uploaded Document Name: HVV_C-4.2_Org Chart_Columbus.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

C-4.1 HVV Ohio, LLC
Table of Organization and Control
Owners
(Michael Reardon | Timothy Reardon)

Veterans Service
Network
(Research)
Buckeye Medicinal
Advisors
(Patient Services)

4Front Advisors
(Compliance)

Veteran Design &
Construction, Inc.
(Sustainability)

Security Grade
(Security)

Chief Executive
Officer
(Victor Serna)

Controller
(Clay Crolius)

Research Director
(Dr. Lirit Franks)

Operations
Director
(Don Schaefer)

Patient Services
Manager

Inventory Manager

Patient Care
Associate

Outreach Associate

Inventory Associate

Security Manager

Security Associate

Business Plan(Capital Requirements)
Item 1 of 1
C-5.1 Type of Capital
Cash deposit with Heartland Bank in applicant's name
C-5.2 Source of Capital
Owners of applicant
C-5.3 Name and Address of financial institution
This response has been entirely redacted
C-5.4 Account Number
This response has been entirely redacted
C-5.5 Illustrate that the Applicant has adequate liquid assets to cover all expenses and costs for the
first year of operation as indicated in the dispensary's proposed Business Startup Plan (Question C-3).
The total amount of liquid assets must be no less than $250,000. Provide unredacted documentation
from the Applicant's financial institution to support these capital requirements. (ORC 3796:6-2-02)
This response has been entirely redacted
C-5.5.1 Please attach a redacted copy of documentation from the Applicant's financial institution to
support the capital requirements. (ORC 3796:6-2-02)
Uploaded Document Name: C-5.5_Capitalization Narative_Redacted.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.

We have years of experience in budgeting and financial forecasting across multiple industries.
Given our experience, we have intentionally conservatively forecasted our expenses. We have
secured an adequate capital base to sufficiently self-fund our operations and provide efficient
access to medical cannabis. Capitalization is absolutely critical to ensuring patient access to
medicine. In other jurisdictions, a common theme is that licensees have to go to financial
markets to fill capital shortfalls in the business. Raising capital on the fly is a daunting and
lengthy process. The end result is that often the ownership, and conversely their mission, are
diluted by new financial partners who may come from out of state. We have taken great care to
establish the relationships we need among our ownership team and capital resources to ensure
that we are self-funded and ready to begin build-out on the first day after receipt of our license.
Our commitment is to get medicine to Ohio patients as quickly and affordably as possible.
We anticipate that we will have total capital uses of $1,166,496. We have secured $2,000,000 in
equity capital from our ownership team which is liquid and in the applicant's name and control at
.
These funds allow us to meet our liquid capital requirements for our dispensary application. In
addition to fulfilling all liquid asset requirements for our application, the remaining capital will
allow us to become operational and provide sufficient working capital until we estimate we will
reach cash flow break-even. To be conservative, we have funded our bank account with
significantly more than our anticipated uses.
We have included a sources and uses summary document below to identify costs associated with
our project. We are confident we have raised sufficient capital to cover all of the application
expenses, build-out costs, equipment purchases, startup expenses, and working capital needed to
become operational by July 2018 and remain operational through cash flow break-even after year
1.

Business Plan(Business History and Experience)
Item 1 of 2
C-6.1 First Name
Timothy
C-6.2 Middle Name
W
C-6.3 Last Name
Reardon
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
Trec Development
C-6.6 Business Address
6221 Riverside Drive, Dublin, OH 43017
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1994-Present

Business Plan(Business History and Experience)
Item 2 of 2
C-6.1 First Name
Michael
C-6.2 Middle Name
D
C-6.3 Last Name
Reardon
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
Reardon Development
C-6.6 Business Address
651 Johnnie Dodds Blvd. Mt Pleasant, South Carolina 29464
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
2011-Present

Business Plan(Business History and Experience Narrative)
C-6.9 Provide a narrative description not to exceed 1500 words demonstrating any previous
experience at operating other businesses or non-profit organizations and any demonstrated knowledge
or expertise with regard to the medical use of marijuana to treat qualifying conditions (for all
Prospective Associated Key Employees with an ownership interest of ten percent or more in the
prospective dispensary). Include the number of years of experience, the type of business, and any
administrative discipline history associated with each business.
When it comes to the medical marijuana industry, we're all staring down a blank page and writing the
story together. While this can prove challenging, it also means that opportunities abound for individuals
and organizations with expertise to offer. Our team provides that expertise with four decades of
combined experience in medical marijuana for state-legal markets—in addition to the wisdom we bring
from the fields of finance, business operations, retail, higher education, and real estate. The following
details the background and experience of our Prospective Associated Key Employees:
Timothy Reardon and Michael Reardon, Owners
A multigenerational, father and son team; the Reardon family knows business. The father, Timothy
Reardon, has over four decades of experience in entrepreneurialism and business stewardship.
Having purchased his first machine shop in 1973, his business grew into a 200,000-square foot hightech titanium facility that still serves the medical and aerospace industry. Tim went on to co-found
Rural Developers, Inc. in the mid-seventies, a development company with several projects still up and
running to this day. Building upon this success, Tim became the first “external” franchisee in Domino’s
Pizza history. With offices in Ft. Lauderdale and Chicago, Tim opened over 150 stores for Dominos
before eventually turning his ambitions to residential and commercial contracting. Since then, he has
led the development and sale of dozens of commercial and residential properties.
Michael Reardon continues the family tradition and has followed in his father’s path, successfully
developing real estate, providing advisory services, and managing property in a highly regulated
environment. Recent achievements involve developing and managing multiple properties, including
multimillion dollar resorts, estates, and condominiums. The combined experience of the Reardon family
grants our facility leaders with an unparalleled level of expertise in building businesses and managing
property while complying with industry regulations.
Victor Serna, Chief Executive Officer
Victor Serna has served in several leadership positions in highly regulated industries, including as an
assistant director of admissions at an accredited university. As the founder of multiple startups, Victor
has created companies geared toward helping to pair high school students with their ideal colleges,
and tech companies launched to address logistical challenges for ecommerce businesses.
With his diverse background and entrepreneurial spirit, Victor brings to our organization a solid
foundation from which to build a dispensary team of forward thinking, compliance-minded industry
experts.
Dr. Lirit Franks, Research Director
As our Research Director, Dr. Lirit Franks will leverage her desire to expand the understanding of the
medical benefits of marijuana and her drive to ensure that medicine is distributed to the patients that
need it. Examples of Dr. Franks’ research include analyzing compounds for their potential as
cannabinoid therapeutics, pharmacological assessments of compounds at Cannabinoid type-1 and
type-2 receptors in vitro, and certain cellular downstream signals. She received her Ph.D. from the
University of Arkansas for Medical Sciences in Pharmacology, and gained invaluable skills including
Pharmacological Data Analysis, Statistical Analysis, Journal Peer Review, Cell Culture, Analysis of

Intracellular Activity, Murine in-vivo Handling and Dosing, and Radiation Safety.
Dr. Franks’ background and experience are invaluable to our mission of providing appropriate
medication to patients in the community where we operate. Apart from her contributions to the field of
medical cannabis, Dr. Franks is also a former Americorps National Civilian Community Corps
Volunteer.
Don Schaefer, Operations Director
Don Schafer is responsible for providing dispensary management and operational guidance. Don is an
Army vet with multiple U.S. and overseas assignments under his belt. After leaving the military, Don
applied his team-building experience to the retail and hospitality sector, where he helped best-in-class
brands like Hillstone Restaurants, Starwood, Le Pain Quotidien and Sweetgreen develop their cultures
by coaching them to adopt thoughtful recruiting, hiring and training practices.
Don brings us his seasoned experience coaching dozens of medical marijuana organizations through
the operating license pursuit and acquisition process, building out facilities, and operating according to
industry best practices. Don has also served on the FOCUS Standards cannabis retail dispensary
committee, and is committed to ensuring that our dispensary operates according to the highest
standardized operations within the medical marijuana industry.
Clay Crolius, Controller
Clay Crolius is a financial professional with a track record in mitigating risk through seasoned,
complimentary skills in finance, planning and analysis, accounting, auditing, operations, and
management across multiple industries. Clay utilizes solid project management techniques to direct
multiple priorities and develop innovative strategies that increase bottom-line results while ensuring
financial protections. Clay brings to our dispensary over two decades of experience serving in
Controller roles at multiple organizations, ranging from Fortune 500s to startups.
In addition to his mastery of accounting and finance practices in the medical marijuana industry, Clay
will contribute expertise garnered from his experience in consulting, private equity, retail, consumer
products, and real estate. Clay earned a degree in economics and business at UCLA.
4Front Advisors
We anticipate there will be growing pains, but our team has the business experience to mitigate these
challenges and sustain a cultivation operation that provides consistent, high-quality medical marijuana
treatment to Ohio patients. To guide and support the many great leaders above, our organization has
selected 4Front Advisors to bolster our commitment and capacity to employ industry best practices,
ensure compliance, and find success in our mission. 4Front has extensive experience navigating all
aspects of medical marijuana businesses, from vision to launch. We believe their experience and
network of professionals will add great value to our organization’s capacity to operate both efficiently
and profitably.
4Front’s in-house expertise is second-to-none, and is backed by significant medical marijuana, health
services, and general business experience. The organization’s team members have supported the
operations of more than 50 dispensary licenses in multiple competitive markets across the country.
Their long-lasting relationships with many of the business leaders in the medical marijuana community
has also earned 4Front a respected standing in the industry as a knowledgeable, regulatory-minded
consulting firm. 4Front will provide support to our interdisciplinary team prior to, during, and after the
launch of our facility and will assist in building our company’s compliance and training platform. Our
aim is to earn certification through Americans for Safe Access as fully-compliant with its industry
standard for Patient-Focused Certification (PFC).

Operations Plan(Dispensary Oversight)
D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. OAC 3796:6-3-05
YES

Operations Plan(Security and Surveillance )
D-2.1 By checking “Yes,” the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.
YES
D-2.2 Please provide a summary of the Applicant's proposed security and surveillance equipment and
measures that will be in place at the proposed facility and site. These measures should cover, but are
not limited to, the following:
1. General overview of the equipment, measures and procedures to be used
2. Alarm systems
3. Surveillance system
4. Surveillance storage
5. Recording capability
6. Records retention
7. Premises accessibility
8. Inspection/servicing/alteration protocols
Please reference OAC 3796:6-3-16 for more information.
This response has been entirely redacted
D-2.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-2.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: HVV_D-2.2_Security Plan_Columbus Busch.pdf
NOTE: This applicant uploaded document is the next 79 page(s) of this document.

D-2.3 By selecting “Yes”, the Applicant attests that the answer provided in response to Question D-2.2
is voluntarily submitted to the State Board of Pharmacy in expectation of protection from disclosure as
provided by section 149.433 of the Revised Code.
YES

Operations Plan(Receiving of Product)
D-3.1 By selecting "Yes", the Applicant attests that it is able to safely and securely receive medical
marijuana and medical marijuana products.
YES
D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana. OAC 3796:6-3-06; OAC 3796:8
YES
D-3.3 Please describe the Applicant's processes, procedures, and controls regarding the inspection of
medical marijuana from cultivators and processors prior to accepting any delivery at the proposed
dispensary. Include a description of the proposed space for delivery and inspection. OAC 3796:6-3-06
Some of our patients may have higher health risks than the general population, including patients who
are immuno-compromised. We understand and accept our duty to these patients, and welcome
Department inspections and oversight to help ensure the safety and health of our medicine.
Pursuant to O.A.C. § 3796:6-3-06(A), we have established in our standard operating procedures all
aspects of the receipt, storage, packaging, labeling, handling, tracking, and dispensing of products
containing both medical marijuana or medical marijuana waste. All incoming medical marijuana will be
logged by our Inventory Manager using the state inventory tracking system so that our facility’s stock
can be monitored and tracked by the state board of pharmacy. All information regarding the receipt,
dispensing, and destruction of medical marijuana will be properly recorded and reported on as
required.
As with any product meant for human consumption, cleanliness and sanitation is critical. Given that
many of our patients have compromised immune systems, it is all the more important to make sure our
medicine is produced, handled, transported, and stored in a manner that ensures quality and safety.
We have strict guidelines to ensure the quality and safety of our products. Our guidelines include:
- All medical marijuana must be protected from flies, dust, dirt, and all other contamination at all times.
- Refuse or waste products incident to the manufacture, preparation, packing, selling, distributing, or
transportation of medical marijuana is removed from the building at least once every 24 hours or more
often, as necessary.
- All receptacles, racks, tables, shelves, utensils, or machinery used to handle or process marijuana
products must be cleaned daily.
- All edible food products must be securely covered.
- A hand washing sink will be easily accessible to employees.
- If working directly with the preparation of medical marijuana, employees must keep fingernails
trimmed, and must wear clean clothing appropriate to assigned tasks.
Our Patient Services Manager will conduct an in-person meeting with a representative from a permitted
grower/processor prior to purchasing medical marijuana. This policy helps our staff to build one-on-one
relationships with the grower/processors to facilitate understanding of their unique and customized
strains and products.
Receiving Medicine
Company policies for the receipt of medical marijuana are as follows:

- We follow a specific order of operations with a proven SOP checklist for inspection of newly delivered
products. This includes inspecting the products for proper labels and unbroken seals. An employee
stipulated by section O.A.C. § 3796:6-3-06 will, upon accepting a delivery, inspect the delivery to verify
that it meets relevant packaging and labeling requirements. Any product not adhering to regulations will
not be accepted and will be returned to the originating facility.
- Test results from each product type and batch will be thoroughly review and cross-examined.
- All medical marijuana being transported must be packaged in shipping containers and labeled in
accordance with state regulations related to packaging and labeling of medical marijuana.
- We will not accept expired, damaged, deteriorated, incorrectly branded, or adulterated medical
marijuana.
- Once a delivery batch has been accepted, each transportation package will receive a stamp of
approval to verify that it has been screened before the delivery is moved into the dispensary storage
space.
- All receiving of deliveries and loading and unloading of medical marijuana into and from a transport
vehicle will take place in the enclosed, safe, and secure receiving area out of public sight to ensure the
safety of employees and public-at-large.
Quality Control
To ensure the safety and quality of our medical marijuana, all personnel responsible for receiving new
inventory from vendors will be trained to identify adulterated medicine. Common forms of
contamination our team will be trained to identify include:
- Powdery Mildew
Powdery Mildew is a white powder most commonly found in the fan leaves of marijuana flowers. As the
problem progresses, the mildew spreads closer to the bud itself and in extreme cases can be found
inside of the flowers at the base of the fan leaves and on the stems of the flowers.
- Gray Mold
A bud mold that occurs when a flower is improperly dried, cured, or stored. When a flower is not
properly dried before being placed in a sealed jar or bag, the remaining moisture sweats back out into
the flower and causes the bud to mold. It appears as a fuzzy substance and ranges in color from white
to grey to brown to black. It is most often found by breaking the bud in half and examining the plant
material throughout the cross-section.
- Bud Rot
Bud Rot occurs in generally the same conditions as gray mold, and may be a precursor to gray mold.
The flower itself begins to deteriorate due to moisture or lack of airflow. It is most often found by pulling
off side calyxes from larger dense flowers and examining the area of the calyx that was lying against
the rest of the larger portion of the bud. The plant material will appear to be wilting away with the hairs
curling up and darkening, and the green or purple plant material turning a light tan or orange tinge.
- Wet Medicine
A bud is too wet if you try to break it in half and the stem bends instead of snaps, or if you try to pull off
a calyx and the end shreds off instead of breaking off cleanly. Wet flowers tend to have an abundance
of chlorophyll, and are brighter shades of green than properly dried and cured medicine.
- Dry Medicine
A bud is too dry if the leaf flakes off as you run a finger gently along the side of it, or if the bud
crumbles or deteriorates into shake when handled in a bag.
In addition to receiving quality assurance training, all personnel will have a visual inspection guide
available during deliveries that they can use as a reference when inspecting and confirming receipt of
medical marijuana from our vendors.
D-3.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures

described in D-3.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: OH_InventoryQualityAssuranceGuide.pdf
NOTE: This applicant uploaded document is the next 6 page(s) of this document.

Inventory
Quality Assurance Guide

D-4.4.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-4.4. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Operations Plan(Dispensing of Product)
D-5.1 By selecting "Yes", the Applicant attests that it is prepared and willing to join the American
Society for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to
the Ohio Automated Rx Reporting System (OARRS). American Society for Automation in Pharmacy;
OAC 3796:6-3-08; OAC 3796:6-3-10
YES
D-5.2 By selecting "Yes", the Applicant attests that it will use the patient registry to verify the
registration of a patient or caregiver. OAC 3796:6-3-08
YES
D-5.3 Please indicate the expected number of Patient Registry scanners needed for the Applicant's
facility (Information Only).
4
D-5.4 By selecting "Yes", the Applicant attests that it will have at least two employees physically
present at the dispensary location, one of whom is a dispensary key employee, when the dispensary is
open for the sale of medical marijuana. OAC 3796:6-3-03
YES
D-5.5 Please describe the Applicant's processes, procedures, and controls regarding the dispensing of
medical marijuana, updating the patient record, and product labeling. Describe how these will be
supported by the Applicant's internal inventory system including integration with the state inventory
tracking system and for reporting to OARRS using the current ASAP format. Please attach a sample
product label, with any identifiable information redacted or anonymized. OAC 3796:6-3-08; OAC
3796:6-3-09; OAC 3796:6-3-10
Processes, Procedures and Controls for Dispensing Medical Marijuana
With our team’s vast experience in medical marijuana distribution, security, inventory management,
packaging, labeling, best-in-class standard operating procedures, and regulatory compliance, we have
developed a very efficient, reliable, and safe method of dispensing medical marijuana. We have
combined our successfully methodology which has been refined via our pre-existing medical marijuana
operations in other states with the requirements of the O.A.C. § 3796:6. This Ohio-specific process of
dispensing medical marijuana is outlined below.
Upon entering the dispensary through the entrance vestibule, a patient will be directed to see the
receptionist who will check the registry identification card as well as state-issued photographic
identification of the qualifying patient or caregiver. The patient will then be given a number. When a
station is open within the sales floor, the patient care specialist will notify the receptionist electronically.
The receptionist will then call out a number and inform the patient next in line that they may enter the
sales floor. The patient will enter the sales floor and be directed to the patient care specialist. The
patient may choose between an express pick-up, which allows a patient to rapidly purchase their
medicine, or a standard pick-up where the patient spends more time selecting specific products or
brands.
The patient care specialist will check their registry identification card, as well as their state-issued
identification, to ensure everything is current, valid, legal, and compliant. The patient care specialist will
also scan the IDs via a scanner approved by the state board of pharmacy to retrieve patient registry
data. This two-factor authentication prevents any non-qualified individuals from receiving medical

marijuana. The patient care specialist will dispense no more than the patients allowed amount of
medical marijuana for a ninety-day supply. If a patient has previously received a thirty day supply of
medical marijuana and is returning for more medical marijuana, the patient care specialist will not
dispense more than a sixty day supply of medical marijuana.
When fulfilling the patient’s written recommendation for medical marijuana, the patient care specialist
will check the products to ensure that they are not expired, damaged, opened, incorrectly labeled, or
adulterated in any way. The patient care specialist will make sure that the patient’s recommendation is
complete and contains all of the required items per O.A.C. § 3796:6-3-08(H)(3). The medical marijuana
will be dispensed in a face-to-face exchange with the appropriate labeling and packaging via the
fulfillment pass through window. It will be dispensed in a manner consistent with any instructions for
use as determined by the recommending physician. The recommendation will be serially numbered
when dispensed.
Patient Information, HIPAA Compliance, and Updating the Patient Record
A unique, electronic patient record will be established during the registered patient’s first visit to the
dispensary and maintained for each qualifying patient and/or designated caregiver who obtains
marijuana from the dispensary. The record will include the following: the qualifying patient’s name; the
qualifying patient’s date of birth; the name of the qualified patient’s designated caregiver; the number of
the qualifying patient’s registry identification number, the date on which the card was issued, the date
on which the card will expire; documentation of any patient education and support materials provided
to the patient or the designated primary caregivers of the patient, including a description of the
materials and the date they were provided; and any additional information the state board of pharmacy
may require.
In compliance with HIPAA guidelines and industry standards, we implement and practice privacy and
security policies in order to ensure the electronic patient health information remains secure. Our
standard operating procedures detail a comprehensive approach to protecting electronic patient data,
including cybersecurity measures and HIPAA compliance confidentiality practices.
The Patient Services Manager is responsible for determining access to the patient database. Our staff
receives in-house training from the Patient Services Manager on the privacy policy and procedures
required to ensure maintenance of patient confidentiality and proper handling of individual medical data
in compliance with HIPAA.
As per O.A.C. § 3796:6-3-08(H)(4), the patient’s record will be updated with the fulfillment and
dispensing of the patient’s medical marijuana. This involves updating the information within the
dispensary’s internal inventory tracking system.
Product Labeling and Accompanying Materials
We are committed to meeting and exceeding the standard of regulatory compliance in Ohio.
Compliance is especially important when dealing with a pharmaceutical-grade substance such as
medical marijuana. Patients and the state of Ohio need accurate labels and chain of custody tracking
to ensure that patients are dispensed what they are recommended and that diversion is prevented
through correct record keeping. Each product dispensed will have the proper labeling and packaging
and the product will be placed in an unmarked, opaque bag before leaving the dispensary.
Furthermore, pursuant to O.A.C. 3796:6-3-09, all dispensed product will be accompanied by material
which discloses pesticide(s) applied to the marijuana plants and the growing medium used during
production/processing. The product will display the toll-free telephone line established by the state
board of pharmacy with the proper warnings. In compliance with O.A.C. 3796:6-3-09, all dispensed
product will be clearly and properly labeled prior to sale. See attachment for our anonymized product
label.
Internal Inventory Tracking System Integration and Reporting to OARRS
We have an internal inventory tracking system that integrates perfectly with the state mandated
tracking systems and will integrate with the system chosen by the state of Ohio. Every sale, purchase,
or return of medical marijuana will be recorded in our inventory tracking system and within the state
inventory tracking system. Each aspect of the distribution of medical marijuana will be supported by our

inventory tracking systems.
Pursuant to O.A.C. 3796:6-3-10, we will transmit all required information electronically to the state
board of pharmacy within five minutes of dispensing a product. Pursuant to O.A.C. 4729.75, required
reports and other dispensing-related information mandated by the board will be reported to the drug
database referenced in O.A.C. 3796:6-3-10(I). This includes proper reporting to Ohio Automated Rx
Reporting System (OARRS). All information required for submission to the board will be in a format
specified by the American Society for Automation in Pharmacy ("ASAP"). All employees will be
properly trained to file these reports with the database and how to keep compliant records.
D-5.5.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-5.5. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D-5.5 V1.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Operations Plan(Inventory Management of Product)
D-6.1 By selecting "Yes" the Applicant attests that it will establish inventory controls and procedures for
the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. OAC 3796:6-3-20
YES
D-6.2 By selecting "Yes" the Applicant attests that its written or electronic weekly and annual inventory
records described in D-6.1 will include:
1. The date of the inventory
2. A summary of the inventory findings
3. The employee identification numbers, and titles or positions, of the individuals who conducted
the inventory
Please reference OAC 3796:6-3-20 for more information.
YES
D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system. ORC
3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06
YES
D-6.4 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
received from a cultivator or processor in its internal inventory control system. OAC 3796:6-3-20
YES
D-6.5 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
dispensed to a patient or a caregiver in its internal inventory control system. OAC 3796:6-3-08
YES
D-6.6 By selecting "Yes" the Applicant attests that it will maintain records of expired, damaged,
deteriorated, misbranded, or adulterated medical marijuana awaiting return to a cultivator / processor
or awaiting disposal, in its internal inventory control system. OAC 3796:6-3-20
YES
D-6.7 Please provide an explanation for selecting "No" in response to questions D-6.1 through D-6.6
N/A
D-6.8 Please describe the Applicant's approach regarding the implementation of an inventory
management process. This approach must also include a process that provides for the recall of
medical marijuana and the management of medical marijuana product returns from the proposed
dispensary to the originating cultivator and/or processor. OAC 3796:6-3-20

D-6.8.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.8. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D_D-6.8 Operations reference set.pdf
NOTE: This applicant uploaded document is the next 4 page(s) of this document.

D-6.9 Please describe the Applicant's processes, procedures and controls regarding a patient or
caregiver’s ability to return unused medical marijuana for the purpose of dispossession and destroying.
Include, at a minimum, a description of
1. How patients and caregivers will be charged for such returns
2. How returns will be tracked
3. How any returned medical marijuana will be secured at the facility
4. The maximum amount of time that returned medical marijuana will be stored at the facility

D-6.9.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.9. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D_D-6.9 Inventory Management and Waste Disposal.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

Operations Plan(Diversion Prevention of Product)
D-7.1 Please provide a summary of the procedures and controls that the Applicant will implement at
the dispensary for the prevention of the unlawful diversion of medical marijuana, along with the process
that will be followed when evidence of theft/diversion is identified. OAC 3796:6-3-01; OAC 3796:6-3-05;
OAC 3796:6-3-16

Operations Plan(Sanitation and Safety)
D-8.1 Please provide a summary of the intended sanitation and safety measures to be implemented at
the dispensary. These measures should include, but are not limited to, plans, procedures, and controls
to address the following:
1. Processes for contamination prevention
2. Pest protection procedures
3. Instruction to dispensary employees regarding the handling of medical marijuana
4. Hand-washing facilities
Please reference OAC 3796:6-3-02 for more information.
Dispensary Sanitation
Written procedures have been established and will be followed for the cleaning and maintenance of
equipment and utensils used in our dispensary. These procedures include:
- Assignment of sanitation responsibilities
- Cleaning/sanitation schedules
- A description of the methods, equipment, and materials used in cleaning and maintenance operations
- Protection of clean equipment from contamination before use
- Inspection of equipment for cleanliness immediately before use
- Documentation for the use of appropriate rodenticides, insecticides, fungicides, fumigating agents,
and cleaning and sanitizing agents by the establishment
Additionally, this dispensary requires that employees:
- Maintain adequate personal cleanliness
- Wear proper clothing, including gloves
- Wash hands thoroughly in an adequate hand-washing area before starting work and at any other time
when hands may have become soiled or contaminated
Furthermore:
- Hand-washing facilities will be adequate and convenient, furnished with running water at a suitable
temperature, and located throughout the dispensary
- Litter and waste will be properly removed and disposed of to minimize the development of odor and to
minimize the potential for pests
- Floors, walls, and ceilings will be constructed in such a manner that they may be adequately kept
clean and in good repair, including coving at the floors and washable wall materials
- Buildings or equipment used for the storage or sale of medical marijuana will be maintained in a clean
and sanitary condition according to the sanitation schedule
- All contact surfaces, including utensils and equipment, will be maintained in a clean and sanitary
condition using prescribed cleaning methods
- All toxic items will be identified, held, and stored separately from medicine to prevent contamination of
medical marijuana products
- The dispensary’s water supply will be sufficient for necessary operations
- Plumbing will be maintained to carry sufficient quantities of water to required locations throughout the
dispensary and convey sewage and liquid disposable waste from the dispensary. There will be no
cross-connections between the potable and waste lines
- Staff and visitors will be provided with adequate, readily accessible lavatories that are maintained in a
sanitary condition
- Products that support the rapid growth of undesirable microorganisms will be employed in a manner
that prevents the growth of these microorganisms
- Storage and transportation of finished products will be under conditions that will protect them against
physical, chemical, and microbial contamination, as well as against deterioration of them or their
container
Sanitation Standards

This dispensary ensures that staff employed by the dispensary:
- Clean hands and exposed portions of arms in a hand-washing sink
- Wear clean clothing appropriate to their tasks
- Wear protective apparel (head/face/arm/hand coverings) as necessary to protect marijuana products
from contamination
- Practice good sanitation, health habits, and maintains adequate personal hygiene.
Dispensary Safety
We take the safety and security of our employees, patients, and visitors very seriously. While we have
faith in our security plan and its ability to keep everyone safe and deter criminal activity, we have a
responsibility to plan for worse-case scenarios. This planning includes accounting for emergency
response and notification of law enforcement and medical emergency agencies in the event of product
theft or loss, chemical spills, medical emergencies, threatening events, fire, or natural disaster.
Chemical Spills
In the event of a chemical spill, staff are to report the nature of the incident to local authorities including
the size, type of agent, location of the spill, and any immediate medical emergencies. Security staff will
also meet with local police, fire, and public health stakeholders prior to opening the facility to
coordinate and understand local HAZMAT, medical emergency protocols, procedures, responses, and
capabilities.
Copies of all Material Safety Data Sheets and a list of hazardous substances will be kept on file in the
employee break room and the office of the Patient Services Manager, as well as near any workstations
which might involve hazardous substances. Staff will be trained in:
- Verification of label information
- Cleanup procedures governing a minor chemical spill
Employees will be trained to follow these first-aid procedures in the event of chemical exposure:
- Eye Contact: Remove contact lenses (if applicable) and flush the eyes with water for at least 15
minutes. If irritation continues, call a physician.
- Skin Contact: Remove contaminated clothing and wash skin thoroughly with soap and water. If
irritation continues, call a physician.
- Inhalation: If overcome with vapors, move away from the exposure into fresh air and call a physician.
- Ingestion: Call emergency medical aid immediately. If the MSDS advises, induce vomiting.
Medical Emergencies
When notified of a medical emergency, it will be up to the Patient Services Manager, Security
Manager, or their designees to call an ambulance or paramedics and convey the nature of the medical
emergency and the exact location and name of the sick or injured person.
Fire
Our staff will undergo initial and recurring training covering fire safety procedures. It will be the Security
Manager’s responsibility to conduct fire drills annually and review the following procedures with all staff
quarterly:
- The location of fire extinguishers/hoses, all fire alarm devices, the phone number of the fire
department, and fire exits
- What to do in the event of a fire
- Which procedures must be carried out to secure the high security areas, as well as where to place
any critical office documents if it is necessary to evacuate the building
- Where to assemble outside the building after evacuation
Our staff will be trained on the use of fire extinguishers if a fire is small. However, it will be made clear
that efforts to extinguish or contain a fire are secondary to personal safety.
Natural Disaster
In the event of a natural disaster, our staff will be trained to recognize their immediate priority is for
their personal safety and the safety of other employees at the facility.
Armed Robbery
If the facility is threatened with or experiences an armed robbery, staff will be trained to comply with

any demands and not to confront or attempt to disable the intruder. If possible, staff will alert law
enforcement by either calling 911 and/or activating the duress alarm placed at key locations within the
facility. Staff communicating with law enforcement shall, at a minimum, provide the dispatcher with the
number of intruders, physical description of the intruders, location within the facility of the intruders,
and a description and detail of any weapons observed or presented by the intruders.
Staff who are not in the direct area threatened by the armed robbery shall evacuate the surrounding
area and close and secure doors. If unable to safely exit the building, staff shall seek shelter in a room
where doors can be locked or barricaded securely. Staff are trained to keep their hands elevated with
palms visible and not run or make sudden movements when encountering responding law enforcement
personnel.
Riots
In the case of a riot, staff should prioritize their own safety and well-being. They will not approach
rioters, attempt to engage them, or respond with violence. Staff members who are not in the direct area
threatened rioters shall evacuate the surrounding area and close and secure doors. If unable to safely
exit the building, staff shall seek shelter in a room where doors can be locked or barricaded securely.

Operations Plan(Record-Keeping)
D-9.1 By selecting “Yes,” the Applicant attests that it will notify State Board of Pharmacy at least 7 days
prior to rendering medical marijuana unusable. All waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be witnessed by a key employee and conducted in a
designated area with fully functioning video surveillance. OAC 3796:6-3-14
YES
D-9.2 Please provide a summary of the Applicant’s record-keeping plan at the dispensary. This plan
should cover, but is not limited to, a description for how the following records will be maintained:
1. Employee records, including a background check conducted by the proposed dispensary and
training provided by the proposed dispensary
2. Operating procedures and controls
3. Audit records
4. Staffing plans; Business records
5. Surveillance records
6. Attendance logs
7. Quality assurance review logs
Please reference OAC 3796:6-3-17 for more information.
Record-keeping Plan
As required by O.A.C. § 3796:6-3-17, we will keep and maintain, upon the licensed premises, true,
complete, legible and current books and records. All required records will be made available for
inspection if requested by the state board of pharmacy. The following records will be maintained:
Employee records including:
a.) All records relating to the hiring of employees, including applications, background checks,
documentation of verification of references, and any other related materials;
b.) An employee log that includes the following information for every current and former employee:
- Employee name, date of birth, address, phone number, and emergency contact information;
- Registration number and access credential designation;
- Dispensary Agent ID number;
- Fingerprints;
- Photo;
- Resume;
- Date of hire and date of separation from employment, if applicable, and the reason for the separation;
- All training, education, and disciplinary records; and
- Salary and wages paid to each employee, and any executive compensation, bonus, benefit, or item of
value paid to any individual affiliated with any medical marijuana entity, including members of a nonprofit corporation, if any.
Inventory tracking records and inventory records will be responsible for all inventory- and sales-related
record-keeping and board-required reporting pursuant to O.A.C. § 3796:2-2-04 and 6-3-17. To aid the
Inventory Department in its duties, the department will utilize the following operational reports:
- Daily Stock Sheet and weekly inventory records which includes total count of plants by type and
growth state, batch, weight, and strain, and unique identifiers.
- Daily Count: A physical count of the inventory on the shelf at the service counter, performed by
Patient Care Associates at the end of each day.
- Inventory Shelf Report (ISR): Run by the Inventory Department at the end of each day that shows
what was sold.
- Vault Count: A physical count of all inventory contained in the vault performed once a week by the

Patient Care Director.
- Inventory Vault Report (IVR): A report regularly run once a week and reconciled against the Vault
Count.
- Internal Inventory Investigation: Launched when the Patient Care Director cannot determine why a
loss occurred..
- Reorder Point Report: Every inventory item has a reorder point assigned to it. This reorder point is
based on inventory periods (time between orders) and demand levels.
- Inventory Matrix: a purchasing tool to guide the replacement of strains that are no longer available.
The matrix shows the ideal product mix based on patient needs, and the availability of inventory items
within those categories in future weeks.
-Sales Volume by Product: This report is relied on to adjust reorder points, stock-to levels, and
modifications to the Inventory Matrix.
Records related to the sale of medical marijuana in accordance with paragraph (C) of rule O.A.C. §
3796:2-2-04 of the Administrative Code:
a.) Amount of medical marijuana sold since previous weekly inventory, which includes:
- The date of sale,
- The identification number and name of the patient or caregiver to which the medical marijuana was
sold; and
- The batch number, registered product name and quantity of medical marijuana sold.
b.) Patient Information, including:
- The qualifying patient’s name;
- The qualifying patient’s date of birth;
- The name of the qualified patient’s designated caregiver;
- The number of the qualifying patient’s registry identification number, the date on which the card was
issued, and the date on which the card will expire;
- Documentation of any patient education and support materials provided to the patient or the
designated primary caregivers of the patient including a description of the materials and the date they
were provided; and
-Any additional information the state board of pharmacy may require.
Records relating to the disposal of medical marijuana, medical marijuana products, and waste in
accordance with rule O.A.C. § 3796:2-2-03 of the Administrative Code, specifically:
a.) The date and time of disposal by a licensed cultivator or processor;
b.) The unique identification codes associated with the medical marijuana transferred for destruction;
c.) The reasoning for and description of the disposal
Records of audit activity will be maintained in a secure, locked location for three years from the date of
document. Electronic records will be backed up daily.
Business management records, including assets, liabilities, monetary transactions, and the like,
including:
a.) Corporate by-laws;
b.) Consents;
c.) Operating procedures;
d.) Inventory records, policies and procedures;
e.) Security records;
f.) Audit records;
g.) Staffing plan;
h.) Quality assurance records;
i.) Business records, including: assets and liabilities; monetary transactions; written or electronic
accounts that shall include bank statements, journals, ledgers and supporting documents, agreements,
checks, invoices and vouchers; and any other financial accounts reasonably related to the dispensary
operations; and
j.) All other required documents.

Financial records retained at our dispensary, including:
a.) Records that clearly reflect all financial transactions and the financial condition of the business,
including contracts for services performed or received that relate to our company;
b.) Purchase invoices, bills of lading, manifests, sales records, copies of bills of sale, and any
supporting documents, including the items and/or services purchased, from whom the items were
purchased, and the date of purchase;
c.) Bank statements and canceled checks for all accounts relating to the cultivator if applicable; and
d.) Accounting and tax records related to our company and all investors in the facility.
Surveillance Records include:
a.) Surveillance records that are maintained in accordance with the rules stipulated in O.A.C. § 3796:63-16 to aid in regulatory or law enforcement investigations and to meet records retention requirements,
using an estimated 200 TB of storage.
b.) Video recordings that are maintained onsite for a minimum of four years as required by regulations.
The recordings will be maintained within a locked cabinet in a designated limited access area (e.g., the
security room, the Patient Services Manager’s office). Any additional storage space maintained off-site
must be approved by the state board of pharmacy prior to its use.
Security records in accordance with paragraph (B) of rule O.A.C. § 3796:2-2-05 of the Administrative
Code, including:
a.) Records of any theft, loss, or other accountability of any medical marijuana including:
- The names and identification numbers of every employee at the facility at the time of the theft or
diversion;
- The internal measures take to locate the cause of the loss, theft, or diversion; and
- The total quantity and type of medical marijuana stolen or otherwise diverted following a subsequent
audit of the facility's actual inventory compared to the inventory reported by the inventory tracking
system.
Visitor logs that include the following required information:
a.) The name of the visitor;
b.) The date and time of arrival and departure;
c.) The assigned registered employee of the facility; and
d.) The purpose of the visit.
Attendance Records which include:
a.) Names of principals and employees who have completed training programs;
b.) Dates of training programs completed; and
c.) Description of training program completed.
Records of all samples sent to an independent testing laboratory and the quality assurance test results.
Record-keeping Safeguards
All records will be kept in a confidential manner and equipped with safeguards to tampering once data
has been verified by the dispensary. All records will be kept in a system which will allow for retrieval
within three business days in the event of a system malfunction or accidental destruction.

Operations Plan(Other )
D-10.1 Please provide a summary of any other services or products to be offered by the Applicant at
the dispensary. OAC 3796:6-2-02
At this time we do not intend to offer any additional services to our patients. In the future if we decide to
offer additional services we will notify the board of our plans and intentions before starting any
additional services.
D-10.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
D-10.2 Please provide a summary of intended services for veterans and/or the indigent. OAC 3796:62-02; OAC 3796:6-3-22
Working with national and local veterans organizations and medical providers, we will develop
outreach information and treatment strategies tailored specifically to veteran patients. With educational
materials for medical providers, veteran patients, and caregivers, we’ll provide cited studies on the
therapeutic benefits of cannabis, and dispel myths about its use and effects.
As an organization driven by the philosophy that compassionate care means making life-changing
medicine available to those in need, we are dedicated to ensuring that the men and women who serve
our country are afforded every opportunity to benefit from medical marijuana. Likewise, we recognize
that the less fortunate in our community may, due to financial hardships, be forced to resort to black
market means to acquire medicinal marijuana or, worse yet, pursue dangerous alternatives. To assist
both veterans and the indigent members of the communities in which we operate, we will enact the
following initiatives:
Veteran Research
We take seriously our responsibility to advance research that will ultimately improve the health and
safety of our patients. To this end, our patients will have the opportunity to participate in a series of
studies conducted by the Veterans Cannabis Service Network—an emerging national network of
marijuana researchers focused on treating the conditions which most affect veteran patients: posttraumatic stress, traumatic brain injury, chronic pain, and opioid addiction.
Our Compassion Program
Our patients suffer from a wide range of conditions that can often inhibit their ability to earn income and
afford medicine to manage his/her health. At the same time, we believe strongly in an individual’s right
to personal health empowerment through access and knowledge. In this spirit, we plan to provide
reduced cost medical marijuana through our Compassion Program via a sliding scale to assist patients
with verifiable, documented indigent or veteran status.
Individuals will be made aware of our Compassion Program during the new patient registration
process. To be considered for the program, patients must complete a Compassion Program
Registration Form. This form will document the extent to which a patient is experiencing financial
hardship, as well as medicinal preferences and needs (i.e., methods of consumption and medicating
schedule). All indigent and veteran patients applying for the Compassion Program must complete a
Registration Form and provide copies of documentation of received benefits and/or the two most
recent pay stubs for each member of the household earning income.
Eligibility
Based on the Compassion Program Registration Form, our Patient Services Manager will conduct a
mandatory one-on-one consultation with the patient to determine the extent to which reduced cost
medicine will be made available.

The following guidelines will be used to make this determination:
- Is the patient a recipient of Medicaid/Medicare? If yes, 1 point.
- Is the patient a recipient of Supplemental Security (Disability) Income? If yes, 1 point.
- Is the patient’s annual gross household income less than 150% of the federal poverty level for the
current year? If yes, 2 points.
- Is the patient a disabled veteran? If yes, 2 points
- Is the patient’s annual gross household income between 151% and 300% of the federal poverty level
for the current year? If yes, 1 point.
Any single patient is eligible for up to four (4) points. We have established the following sliding fee
scale based on a patient's’ eligibility for discounted medicine:
- 4 points / patient responsible only for a minimal flat fee per purchase
- 3 points / patient responsible for 70% of cost
- 2 points / patient responsible for 85% of cost
- 1 point / patient responsible for 95% of cost
Distribution
We anticipate that over 20% of our patient population will qualify for reduced cost marijuana at an
average discount of 20%. We expect to distribute $150,000 dollars of reduced or no cost medicine to
patients in need during our first three years of operation.
While providing reduced cost medicine to patients with financial hardship is core to our compassiondriven mission, we also know that this approach brings with it a heightened risk of diversion, whereby
patients acquire medicine at below market cost, and then redistribute for a profit. To mitigate this risk,
we will establish weekly limits on the volume of medicine that can be obtained at a discount. Special
consideration will be given during the mandatory one-on-one applicant consultation in accordance with
each patient’s medication schedule and preferred method of consumption, as these factors will inform
the identification of appropriate weekly limits.
Once the terms of the patient’s participation in the Compassion Program are established, the patient
will be required to adhere to the terms of our Patient Handbook. Membership in the Compassion
Program must be renewed every three months and will require a review of eligibility standards and
completion of an updated Compassion Program Registration Form.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
Sustainability in Action
We are actively dedicated to green-management philosophies and are dedicated to operating as close
to 100% carbon neutral as possible. In pursuit of this goal, we engage in the continuous development
and implementation of multifaceted, sustainable strategies. A key component of our approach is to
utilize the most environmentally friendly processes, materials, and procedures available in each aspect
of our facilities. This includes the energy used, the impact on local drainage systems, our building
design, the products used in our facilities, transportation, and waste management. Our partner
environmental engineering firm, Veteran Design and Construction Inc., supports us in further refining
our preexisting processes to guarantee seamless integration with the local area’s sustainability context.
Sustainable Building Design
We require all HVAC equipment to meet a minimum SEER rating of 13 or higher and maximize the use
of electronic monitoring for control. All building electrical equipment and air handlers are specified
based on high energy efficiency to the degree available within financial guidelines. The equipment
operates at lower volume to reduce noise pollution.
Healthy indoor air quality is also a priority of our building design for both patient and employee
wellness. ASHRAE standards are used to ensure that the air exchange rates of the ventilation system
are met throughout the facility.
We use low-E, energy efficient glass on windows and doors. The Energy Star rating is required on all

equipment used within the facility. Internal lighting is required to be of the highest efficiency that meets
requirements and is supplemented with light tubes or other natural light means. Motion sensors are
installed where appropriate, such as rest rooms and low use areas. We use LED lighting for items such
as exit signs, warning lights, directional signs, parking lot lighting, and other appropriate applications.
Furthermore, all exterior lighting is designed to reduce any form of light pollution.
Exterior landscaping and plantings are also designed with site sustainability in mind. This includes
planting trees and plants that are native to the area, self-sustaining, low maintenance, and assist in the
management of storm water runoff.
Renewable Energy
We will include a renewable energy component in our facility. This is in the form of Renewable Energy
Credits or the installation of photovoltaic solar panels. We intend to work with our local planning board
to adhere to local codes, permit requirements, available roof-space requirements, sun-block
obstruction strategies, and other site accommodations. Our goal is to meet a sizable portion of our
base load electrical requirement from solar energy.
Stormwater Management
Our storm water objective is to retain as much storm water on our site as possible to minimize the
impact of our facility on downstream properties and the municipality.
We follow all guidelines of the Municipal Code for Storm Drainage System requirements. We intend to
work with our local water board to determine the best management practices that are acceptable which
utilize trees, structural soils, soil absorption, and plant uptake to reduce runoff and manage storm water
in a sustainable manner. Other planned items include the elimination of curbing and gutters in parking
lots and driveways to provide for sheet flow from paved surfaces into vegetation areas.
Sustainable Waste Management
Our waste management goal is to reduce the need for offsite waste disposal to an absolute minimum.
We pursue various means to reduce or eliminate any requirement for the use of landfills and reduce
production of greenhouse gas emissions to lower our environmental impact.
We have a comprehensive recycling plan to collect recyclable materials and provide them to recycling
facilities as opposed to landfills. The use of electric hand dryers in wash rooms and other low waste
operating procedures are also promoted throughout the facility. Additionally, we have an employee
green suggestion program to encourage and promote sustainable, energy efficient, and low carbon
foot print ideas.
Sustainable Purchasing
Purchasing is required to specify energy efficient products anywhere available. These include products
made from recycled or renewable resources. Suppliers are required to provide environmentally
sustainable products when available. These requirements apply to all areas, including product
packaging materials, consumables, general office supplies, and cleaning supplies.
Sustainable Transportation
We encourage staff to consider the option of low emission eco-friendly vehicles and to properly
maintain all vehicles to ensure maximum efficiency of operation regardless of vehicle type or fuel
source used. Employees are encouraged to ride-share, carpool, use public transportation, or bicycle to
work in order to reduce our carbon footprint when possible.
The use of electric vehicles is also promoted. We have developed and will implement a customer
electric vehicle survey to determine customer interest in an electric vehicle charging station for
customer use.
D-10.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Operations Plan(Security & Infrastructure Records )
D-11.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.
YES

Patient Care(Staff Education and Training)
E-1.1 Describe the Applicant's education and training plan and how it will meet the foundational and
ongoing training required for dispensary employees to be authorized to dispense medical marijuana.
Include a summary of the substantive training content, the number of hours each dispensary employee
will receive for each mandatory training requirement, the number of training hours each dispensary
employee will receive for any elective training, and the anticipated source of each type of training
described. OAC 3796:6-3-19

E-1.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D_E-1.1 Consulting Agreement.pdf
NOTE: This applicant uploaded document is the next 10 page(s) of this document.

E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
We are committed to creating the best medical marijuana treatments for Ohio’s qualifying patients.
Through our relationship with 4Front Advisors, we are part of a national patient-access database and
research-and-development infrastructure that will maximize the effectiveness and consistency of the
medicinal products we provide to our patients. To this end, our research platform includes advancing
the use of marijuana as medicine by observing the effects that various strains have on our patients and
refining our product offerings with our cultivation and processing partners for maximum effectiveness.
Our patients will use an app to record and report their experiences with medical marijuana for the
management of their qualifying condition. This patient tracking app is called ReLeaf. Self-reported data
from patients using our medicinal products will be combined with data from dozens of medical
marijuana dispensaries across the country who are part of the Cannabis Community Care and
Research Network’s research cohort, and will be carefully studied by our institutional partners at a
leading accredited US university.
This is particularly relevant to meeting the needs of our veterans and addressing the growing opioid
crisis that plagues our nation.
This dispensary has a comprehensive training curriculum that instructs department management on
how to train staff members and ensure comprehension and performance levels by using final
performance assessments for each Principals will complete the required 2-hour Department-developed
course before starting initial operation of a facility. The final performance assessments comprise
demonstrable and measurable skills and knowledge required to perform basic job functions as
identified in the job description of each dispensary employee. All employees will be required to pass
final performance assessments before being moved out of their probationary employment period.
The overall training curriculum uses Leader’s Guides, which provide scripts for teaching all of the
policies and procedures contained in the Operations Manuals, and Trainee Workbooks that serve as a
resource for each new hire during his or her training period. The training tools reference our Operations
Manuals and operational supplements so that all employees are consistently and properly trained.
These training references to official operational content reinforce employees’ understanding that all
policies and procedures are found in the Operations Manual, Standard Operating Procedures and
operational supplements, should they ever have questions. The training curriculum also provides
quizzes and daily recaps to ensure the retention of detailed learning and performance objectives
throughout the training process.
All training is documented and filed in each employee’s human resource file securely located in the
management office. This documentation will be subject to inspection and audit by the Department. We
will maintain evidence of all training provided for every agent in our files and subject to inspection and
audit by the Department.
In addition to rigorous training on dispensary Standard Operating Procedures, all employees from all
departments go through orientation training, safety training, medical training, POS system training, and
confidentiality procedures. Upon completion of those modules, employees then complete their
respective departmental training programs that cover all of the policies, procedures, knowledge, and
skills required to operate effectively and in full compliance within their respective departments. The
goal of our training program is to graduate employees who are familiar with regulatory and compliance
requirements, operational expectations, and the highest standards of patient care and safety, in order
to immediately excel in a high-energy dispensary environment.

Following are some of the operational topics that all employees will be trained and tested on, in
accordance with the dispensary’s Standard Operating Procedures:
Dispensary Culture and Environment: Training focuses on how to professionalize the dispensary model
and deliver a best-in-class retail and customer service experience to our patients.
Critical Success Factors: These factors help focus and steer the organization toward fulfilling its
mission through strategic objectives. These indicators of success are used to identify tasks that, if done
well, lead to operational excellence.
Business Metrics: This training reviews the operational reports and analytics used by dispensary staff
to determine how well we are executing on our operational goals. Metrics include sales goals, patient
throughput volume, average time of sale, and COGS goals.
Dispensary Opening and Closing: A review of the procedures for start and end of day operations,
including Security and Inventory Department responsibilities, and appropriate topics for the daily team
meeting, such as general housekeeping updates or relevant industry news.
Point of Sale System: An in-depth tutorial given by a representative from the company providing the
point of sale (POS) system. At a minimum, this training module will include instruction on system
functionality, interface, connectivity, logging in/out, system navigation, permissions, and accessing
patient files. Training will include a significant amount of hands-on instruction and navigation of a
training database. Upon completion of POS training, the dispensary staff will know how to operate the
POS system, capture data, and issue reports in accordance with dispensary Standard Operating
Procedures.
Inventory Management: An introduction to the Inventory Department and its responsibilities, including
inventory flow within the dispensary, description of the inventory kept on hand at the dispensary, key
inventory protocols, lines of communication regarding inventory flow, the process of seed-to-sale
tracking, disposal procedures, security protocols used by the Inventory Department when receiving a
shipment of medical marijuana, inventory control and loss prevention protocols, medical marijuana
testing procedures, and cash control. Staff members will come away from this module with a sound
understanding of the Inventory Department’s key responsibilities and Standard Operating Procedures.
Safety and Security: An introduction to the Security Department and its responsibilities, including the
Security Department’s safety and patient service philosophy, state requirements for dispensary
security compliance, internal investigation procedures, security-equipment protocols for biometric locks
and cameras, emergency procedures, incident reporting, and visitor ingress/egress. Upon completion
of the Security Department training, the dispensary staff will have a solid understanding of the
department’s role in dispensary operations, and how to utilize security team members in any securityrelated matter or emergency.
Patient Services: An introduction to the Patient Services Department and its responsibilities, including
how the department communicates critical information to patients such as Department requirements
and dispensary policies and procedures, the process for new patient check-in and orientation, and the
department’s responsibility for maintaining the dispensary Patient Education Center.
Patient Care: An introduction to the dispensary’s approach to patient care, including patient flow on the
dispensary floor, how sales transactions are completed, the refund process, how to properly pull
medical marijuana from inventory, cash drawer accountability, how to generate and analyze key sales
reports, midday reporting, and basic till management. Staff members will come away from this training
module with an understanding of patient flow within the dispensary and the sales process.

Plant, Cultivation and Horticulture Intro: A primer designed to offer a basic understanding of the
marijuana plant and its various stages of cultivation, including the germination, seedling, vegetative,
and flowering stages. Staff members will come away with a high-level understanding of the marijuana
plant and its life cycle.
Public Relations: A review of dispensary Standard Operating Procedures for interacting with media,
members of the neighborhood, and law enforcement officials. This module is designed to teach
dispensary staff members how and when to make statements that could have a high profile, public
relations impact on the dispensary.
Human Resources and Admin: This training module demonstrates to staff members how and when to
use the Employee Handbook, identifies critical state labor laws and required HR postings, and reviews
basic employee documentation and recordkeeping requirements, per dispensary Standard Operating
Procedures.
Upon completion of this Standard Operating Procedures training curriculum, our senior management
and employees will be among the best trained and most knowledgeable dispensary staff in the country.
E-1.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D_E-1.2 Consulting Agreement.pdf
NOTE: This applicant uploaded document is the next 10 page(s) of this document.

Patient Care(Patient Care and Education)
E-2.1 Describe how dispensary employees will be trained to provide patient education regarding:
1. Recognizing the signs of abuse or adverse events in the medical use of marijuana
2. Instruction on use of medical marijuana to treat a qualifying condition
3. Risks associated with medical marijuana, including possible drug interactions
4. Guidelines for support to patients related to the patient's symptoms
5. Guidelines for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana. Include the sources of the training and the sources'
qualifications to provide such training.
Please reference OAC 3796:6-3-19 for more information.

E-2.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-2.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D_E-2.1 Substance Abuse Plan.pdf
NOTE: This applicant uploaded document is the next 5 page(s) of this document.

E-2.2 Describe the Applicant's processes, procedures and controls addressing reports of adverse
events. Include, at a minimum, a description of:
1. How reports will be documented
2. The circumstances that will require reports of adverse events will be reported to a cultivator,
processor, and / or the State Board of Pharmacy
3. The time frame for which to provide such reports
As with any consumable product, there exists a risk that a marijuana product dispensed from our
facility could spoil or become contaminated. To ensure that incidents of adverse reaction are promptly
managed, our staff are trained to abide by the steps outlined in our Adverse Incident Management
Program:
Adverse Incident Management
Our comprehensive adverse incident management program is documented in our Operations Manual
and Standard Operating Procedures. The program outlines what must be reported, how to report it and
to whom, when to report it, classifications of incidents, and record-keeping procedures. A detailed
Incident Report template has also been developed to make the process of reporting adverse incidents
more efficient and more accurate, as well as to ensure compliance. Incident reports will be maintained
indefinitely, but for a minimum of one year, and will be made available to the state board of pharmacy
and applicable law enforcement upon request.
If we are notified by a patient or a caregiver that a patient has suffered an adverse event after
consuming medical marijuana that was purchased at our dispensary, our staff will immediately record
this information in the patient's record in the POS and notify a manager. We will follow our recall
procedure and ask the patient to return any unused product immediately.
Investigations
An investigation will promptly follow a report of an adverse incident. With a basic investigation, a verbal
investigation is conducted by our Patient Services Manager to determine the cause of the adverse
event, if possible. Staff will also solicit information from others who may be involved. Once the verbal
investigation is complete, camera footage will be reviewed to collect any evidence of the adverse
event.
Reporting to the Ohio State Board of Pharmacy
In situations where an adverse event is reported, a preliminary written report to the state board of
pharmacy will be submitted within seven (7) days. The incident report will detail the circumstances of
the event, any immediate corrective actions taken, and supply confirmation that the appropriate law
enforcement authorities were notified if necessary. Within thirty (30) days of the incident a final written
report will be submitted to the state board of pharmacy detailing the conclusion of internal investigation
and any corrective actions taken, including adjustments to training and amendments to the Plan of
Operation.
Informing Cultivation Facility
We will notify cultivation facilities of any complaint made to the dispensary by a patient or caregiver
who reports an adverse event from using medical marijuana purchased from our dispensary.
Recall Procedures
Once our Patient Services Manager’s investigation is complete, a determination will be made as to
whether a voluntary or mandatory recall of medical marijuana is necessary or if any further action is
required. The Patient Services Manager will serve as the recall coordinator and will accept any recalled
marijuana. If our Patient Services Manager determines that further action is not required, we will notify
the state board of pharmacy of our decision and, within 24 hours, submit a written report stating our
rationale for not taking further action.
Voluntary Recalls:
Under certain circumstance, our Patient Services Manager may determine that a voluntary recall of
product is necessary. Voluntary recalls are up to the Patient Services Manager’s discretion as their
conditions do not pose a risk to public health and safety. Should the Patient Services Manager initiate

a recall for a reason that does not pose a risk to public health and safety, we will notify the state board
of pharmacy at the time we begin the recall.
Mandatory Recalls:
If our Patient Services Manager discovers that a condition relating to the medical marijuana dispensed
poses a risk to public health and safety, we will immediately notify the state board of pharmacy by
phone. We will immediately secure and isolate the potentially affected medical marijuana that remains
in our possession and prevent its distribution, as well as further contamination. We will not dispose of
affected medical marijuana prior to notifying the state board of pharmacy.

Patient Care(Dispensary Operating Hours)
E-4.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. OAC 3796:6-3-03
YES
E-4.2 Provide the proposed hours of operation during which the prospective dispensary will available to
dispense medical marijuana to patients and caregivers. (Information only) OAC 3796:6-3-03
Monday thru Saturday (10am-7pm) & Sunday (12-5pm)

Patient Care(Patient Information)
E-5.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. OAC 3796:6-3-15
YES
E-5.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
OAC 3796:6-3-15
YES

Attestations and Acknowledgements(Attestations and Acknowledgements)
F-1.1 Fill out and attach the “Trade Secret Form” to Question F-1.1, specifying the question and / or
attachment references of the application submission that are exempt from disclosure under Ohio public
records law and articulate how the information meets the definition of “trade secret” under Ohio
Revised Code section 1333.61(D). If no material is designated as trade secret information, a statement
of “None” should be listed on the form.
Uploaded Document Name: HVV_F-1.1_Trade Secret Form complete.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.
This response has been entirely redacted

